FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000001844 04-03-2006 90365 026 ***158.75

1. Entity Name

SHADE TREE THOROUGHBREDS, INC.

Principal Place of Business Mailing Address bUULZI(ID

14600 NW 100 AVE ROAD PO BOX 902

REDDICK, FL 32686 FAIRFIELD, FL 32634

T s AR
Suite, Apt. #, ete. Suite, Apt. #, elc. 03052008 Chg-P CR2E034 (11/05)
Cily & Stater City & State 4, FEI Number Applied For

59-3627921 Not Applicable
e Country Zip Couniry 5. Certificate of Status Dasied [ fggi Additionat
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent

Name

PILCHER, ALBERT H JR
14600 NW 100 AVE ROAD Street Address (P.Q. Box Number is Not Acceptable)

REDDICK, FL 32686

City FL l Zip Code

8. The above nameg entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatire, ypee of prinied nama of registered agen and tite it applicable. (NOTE: Regisierec Agent signatuie required when remsating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P I etete TITLE O Change  J Addition
NAME PILCHER, ALBERT H JR NAME
STREET ADDRESS | 14600 NW 100 AVENUE ROAD STREET ADDRESS
Ey-sT-2IP REDDICK, FL 32686 CITY-8T-2IF
TiE VP 7 delete TIE [ Change [ Addition
NAME PILCHER, ALBERT H JR NAME
STREET ADDAESS | 14800 NW 100 AVENUE ROAD STREET ADDRESS
CY-57-ZiF REDDICK, FL 32686 CITY-ST-2IP
TILE T [J Detete TTLE (O Change [ Addition
NAME PILCHER, ALBERTH JR NAME
STREET ADDRESS | 14600 NW 100 AVENUE RCAD STREET ADDRESS
CiTY-5T-2iF REDDICK, FL 32686 CITY-ST-7IP
ME ] 7 Deigie TIME O change  [J Addition
NAME PILCHER, ALBERT H JR NAME
STREET ADDRESS | 14600 NW 100 AVE RD STREET ADDRESS
Liy-st-zip REDDICK, FL 32686 CiTY-57-7P
TMLE O Delete TILE OJcrange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TLE 1 pelete TITLE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZIP CITY-57- 2P

12. | hereby certify that the information supplied with this filing does not quallly for the exemptions contained in Chapter 119, Florida Statutes. | further cedify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: =~ W Z ﬁ%-zl » - V'I—Dgé =352-59-1797

SIGNATURE AND TYPED OR PRINTED HAME OF BIGNING DFFICER OR DIRECTOR Deytrne Prione &




